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Filing Under {Check box{es) that apphy): [[] Rule 304 [] Rulc 303
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Rulc 506 |:| Scction 4(6)

A. BASIC IDENTIFICATION DATA

o A ———
T

7485

1. Ener the information requested about the issuer

Name of 1ssuer (D check if this is an amendment and name has changed, and indicate change.)

Eco Safe Systems USA, Inc.

Address of Lxecutive Offices {(Number and Steeet, City, State, Zip Code)
7306 Coldwater Canyon, North Hollywood, CA 91605

Address of Principal Business Opcrations
(if different from Executive Offices)

Telephone Number (Including Area Code)
1-800-649-1434
Telephone Number (Including Arca Code)

(Number and Street, City, State, Zip Code)

Arigt Neserintion nf Pusinersn

Manufacturer of patented pending water treatment and water reclamation systems

PROCESSED
JAN 07 2008

Til
Month Year L

¥
Actuat or Estimated Date of Incorporation or Organization:  [Q [8] [ Acwal [} Estimated FlNANCIAL

Jurisdiction of Incorporation or Organization: (Enter two=letier .S, Postal Service abhreviation for State:
CN for Canada: FN for other foreign jurisdiction) DIEl

Type of Business Organization
[7] corporation
[ business trust

[} limited partnership, alrcady formed
D limited partnership, to be tormed

[:] other {plcase specify):

GENERAL INSTRUCTIONS

Federal:

Who Must File: Altissucrs making an offering of'securities in reliance on an exemption under Regulation D or Section 4(6). 17 CFR 230,501 etseq. or 13 U.S,C,
77di6).

When To File: A notice must be filed no later than 15 days after the first sale of sccuritics in the offering, A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the carlicr of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registercd or certified muil to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W.,, Washington, [0.CC, 20549, -

Copies Requured: Five (5) copics of this notice mast be filed with the SEC, one of which must be manualty signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or prinmed signaiures.

Information Required: A new filing must contain all information requested. Amendments need only report the name ol the issuer and offering, any changes
thereto, the information requested in Part C. and any material changes {rom the information previously supplied in Panis A and B. Part E and the Appendix need
not be filed with the SEC,

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. 1ssuers relying on ULOE must tile a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall
accompany this form. This notice shall be filed in the appropriate states in accordance with state law, The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION
Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a tederal notice.

Persons who respond to the collection of intormation conlained in this form are not
required to respond unless the form displays a currently valid OMB control number. 1of 9
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A, BASIC IDENTIFICATION DATA

2. Eater the information requested for the following:

e Each promoter of the issuer. if the issuer has been organized within the past five years;

e  Eachbeneficial owner having the power (o vole or dispose, or direet the vote or disposition of, 10% or more of a class of equity securities of the issuer.

. Each exceutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers: and

»  Each gencral and managing partner of partnership issuers.

Check Box(es) that Apply: [ Promoter  [A Reneficial Owner  [f] Executive Officer

Director

[ General and/or
Managing Partner

Full Name (Last name first, if individual}
Elliot, Michael

Business or Residence Address  {Number and Street, City, State, Zip Code)
7306 Coldwater Canyon, North Hollywood, CA 91605

Check Box{es) that Apply:  [] Promoter  [] Beneficial Owner Executive Officer  [/] Director [[] General and/or
Managing Partner
Full Name (Last name ftrst, if individual)
McKiernan, Stanley
Business or Residence Address  (Number and Street, City, State, Zip Code)
445 S. Figueroa St., Suite 2600, Los Angeles, CA 90071
Check Box(es) that Apply:  [] Prometer  [/] Beneficial Owner  [£] Executive Officer  |f] Director [J General and/or
Managing Partner
TFull Name (Last name firse, if individueal)
McCluney, Michael
Business or Residence Address  {Number and Street. City, State, Zip Code)
7306 Coldwater Canyon, North Hollywood, CA 91605
Check Box(es) that Apply: ] Promoter [ Beneficial Owner [} Executive Officer  [] Director [] General and/or

Managing Partner

Full Name (Last name first. if individual)

Business or Residence Address (Number and Swreet, City, State, Zip Code)

Check Boxtes) that Apply: [J Promoter [ Beneficial Owner  [] Executive Gfficer

[] Director

[] General andfor
Managing Partner

Full Name (Last namc first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Boxtes) that Apply: [0 Promoter  [7] Beneficial Owner [ Executive Oificer [7] Director [ General andfor
Managing Partner

Full Name {Last namc first, if individual}

Business or Residence Address  (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [J Promoter  [7] Beneficial Owner [ ] Exccutive Officer  [7] Dircctor [0 General and/or

Managing Partner

Full Name (l.ast name first, if individual)

Business or Residence Address  (Number and Street, City, State, Zip Code)

{lisc bank sheet, or copy and usc additional copics of this sheet, as necessary)
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B. INFORMATION ABOUT OFFERING

I. Tlas the issuer sold, or does the issuer intead to sell, to non-accredited investors in this offering? L.oicciinneee
Answer also in Appendix, Column 2, if filing under ULOE.

2. Whal is the minimum investment that will be acceptled from any individual?

3. Does the offering permit joint ownership 06 @ SINBIE BIILT et e eeenes

4. Enter the information requested for each person who has been or will be paid or given. directly or indirectly. any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the oftfering,
It'a person to be listed is an associaled person oragent ol a broker or dealer registered with the SEC and/or with a staic
or states, list the name of the broker or dealer, [fmore than five (3) persons to be listed are associated persons of such
a broker or dealer. you may sel [orth the information for that broker or dealer only.

Yes No
C b
s 4,347,098.80

Yes No

&

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of” Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends 1o Solicit Purchasers

(Check “All States™ or check Individual SLAUESY oottt eeese st e s eseanesrbeseennssseeeessesnnsensesanseesnsenns

3 Ks] [KY ME
NJ NM ND
(RT] SC WA

[ Al States

1)
TA
PR

Full Name (Last name first, if individuval)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check Al Stutes™ or check IndivIdUal STREESY oo ieeece st e e et te s e e ee st e eamnes o e 2 emeeseeemeas e eaneessennes

m] KS KY ME
R WA

1 Al States

ZEEE
< F =
EIEEE

Full Name {Last name first. if individual)

Business or Residence Address (Number and Steeet, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

{(Check AN States™ or check individual STAES (oo e e seemees e s et samssesassrsseen

[m]
NJ ND OH OK
(RH] i WA WV

All Swate

=
FE o
v
—_1 E

ﬁ:
| |=
ElE

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “07 if the answer is "nonec” or “zero.” 1 the transaction is an exchange offering, check
this box [Z] and indicate in the columns below the amounts of the securities oftfered lor exchange and
already exchanged.
Aggregate Amount Already
Type ol Security Offering Price Sold

DIEDE ..ottt rerrssanrannsarens D $
e § 4,347,008.80 ¢ 4,347,098.80

E Common [:l Preferred

Convertible Securities (INCIUAING WRAIFARIS) ....ovovererireeeee e ermearsesess e ermressssesses s semseeesscesase s ebsn h) h3
PartNershiP TILETESES oottt s sttt caea e et reee e bbb e ene b e creeeses D $
Other {Specify ) ettt et ettt st raee et et es et narenenes s nannreienne D $

TOA] sttt §_tonl 1098.80 g 4,347,008.80

Answer also in Appendix. Column 3. if filing under ULOE,

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504. indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchascs on the total lines. Enter “0™ if answer is “non¢™ or “zero.”
Aggregate
Number Pollar Amount
Investors of Purchases

ACCTEUTLED TIVESLOES wooereeeveseeeeeee oo eeeeeees e eees et eeeesnseessessreeemmseeeeseesresenmssessossrasens s areeseseseeeearesrns D § 4.347,098.80

INON-BCCTEATREA TIVESIOTS oottt e eeemasst et ass e sesstna st et st etaart st esesntssrsanrnreas $

Total (for filings under Rule S04 0nlyY oo essaies 5

Answer also in Appendix, Column 4, if filing under ULOE.

If'this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer. to date. in offerings of the tvpes indicated. in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.

Type of Dollar Amount
Type of Offering Security Sold

Rule 505 o i s e 5

ReEUIALION A i e e e e et et e e e et et e e

Rl S L e e e ettt et ea s

TOUL < oo e e et et seeee et nene $ 0.00

a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer,
The information may be given as subject to future contingencies. 1 the amount of an expenditure is
not known, turnish an cstimate and check the box to the left of the estimate.

Transfer ARENLTS FEES oot e e r s e e ssanrra e r e s parnr s er e s e e st s e e e s
Printing and ENZraving GOS8 e ieececrtes it setsastss s rsssasrrst st s ssesarssresas s eassr s e res e e peaeseensrnsesresessensannes
I | SO O OO OO OV O PO

ACCOMNUNE FOES o e e emmrmc e e

ENGINEEFINE FEES et et e oo ee bbb bR SRR e b
Sales Commissions (specify finders’ fees separately) e

Other Expenses (Identify) e e e

0.00

oooooonono

TOUAD ettt sttt ettt e st tee s er et e st e s hae e aeeat e es bt ae e e ke s easetaan g eRenne s £ neeenmnate e feenen e e et s emennreeeaneen
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C — Question |

and total expenses furnished in response 1o Part C — Question 4.a. This difference is the ~adjusted gross 4.347.098.80

Proceeds 10 The BSSUSET L e b s

5. Indicate below the amount of the adjusted gross proceed o the issuer used or proposed to be used for
cach of the purposes shown. [f the amount for any purpose ts not known. furnish an estimate and
cheek the box to the left of the estimate, The total of the payments listed must cqual the adjusted gross
praceeds to the issuer set (orth in response to Part C — Question 4.b above.

SAAFES AU FEES oottt ettt et eemeem e oo et e e emeemaes et e e e seemeasssseseenssenemasssesensareneansssasnene e sremnean
PUrChase Of FEAL CSLALE oottt et ree e st e e tssessmeere s seeessenesms s e ses smesmnnss sneennsemnnenneeres

Purchase, rental or leasing and instalkation of machinery
and equipment

Construction or leasing of plant buildings and facilities ..o e

Acquisition of other businesses (including the value ol securitics involved in this
offering that may be used in exchange for the assets or securitics of another
TSSUET PUTSUATIL LO @ TIETEETY «overiievevressarivevssses enssessessonesssonmssesesossssensosssessssssessssnsessesetessessssssesasessessnsssasseses

Repayment 0f iNUEDIEANESS 1o esarss e et bessbe b be b Eeasas s ebssbaresresasseresrens
WOrKing Capital. ..ottt e s
Other (specify):

Payments to

Officers.
Directors, & Payments to
Affiliates Others

as as
Os as

-8 s

as as

[]5.4:347.098.80 5
as as
s s
gas as

COIUIMI TOUAIS oottt et ee et emee e e e eaesesmsmeeaeessn s s rasnseaareesnt e rosananerasssrer e rseennnsreens

Total Payments Listed (column totals added) e

as as
[]5.4.347.098.80 5 0.00

[]s_4:347.088.80

D. FEDERAL SIGNATURE

The issuer hus duly caused this notice to be signed by the undersigned duly authorized person. Ifthis notice is (iled under Rule 505, the following
signature constitutes an undertaking by the issuer wo furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT,
the informatton furnished by the issuer Lo any non-accredited investor pursuant to paragraph (b)(2) of Rule 502,

XN

Issuer (Print or Tvpe) Signature Date
Eco Safe Systems USA, Inc. /2 -1 f 2%
Name of Signer (Print or Type) é%ﬂ' Signer (Print or Type)
Michael Elliot President & CEO
ATTENTION

Intentional misstatements or omissions of facl constitute federal criminal violation

s. (See 18 U.S.C. 1001.)

509




